MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-0305
DG NOT wl:::ARTM T en e Bu:ﬂgl!::l:nf:ls!:: :ow..e_:-/Z x....-__ Primary Registration District de___kegiﬂrnr‘s No. _llf_i___‘_ STATE FILE GUMBER

ON THIS STUB AMENDED
1. plac DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
y e X . ; b, issh
VS 300 a a. COUNTY Green a. STATE Missouri COUNTY Tackson admission)
Rev. 4/ 59 % b. conv {IT outside corporate limifs, give TOWNSHIP only) Length of stay in 16 <. c&v Inside Limits
R
o . X . .
= TowN  goringfield wows Kansas City Yes}] No O
113 < <. TULL NAME OF T in hospirel, give locstion] Insids Limits d. STREET {if corside, give location} Reside on Farm
w HOSPITAL OR . ADDRESS %
2374 9| % ismiutioN St Johns Hospital Yer ff No 3 5845 Kenwood Yer O Ne
3 3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) . OFT
4 4 Willigm Charles Anthes DEATH I .
é 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 6. DATE OF BIRTH | - AGE (last birthday) | IF IJNhDER IDYEAR |: UNDER i: HR
. 1 i Months ays ours in.
5 2 Male ~White Widowed §  overi D |Sopt, 11, U908 53 | 1
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City snd state o country) | 12. CITIZEN OF WHAT COUNTRY
w AGALAEY THEETN if retired .
6 g i RC e Dy S i retired) . Kansas City, Kansas US4
7 ! 9 13a. FATHER ek “Mcﬁﬁtk'?mmom NAME 14. NAME OF HUSBAND OR WIFE
- .
— P Leuis Anthes Amelia Joss Mary M Anthes
Lv]
8 & o 5. WAS DECEASED EVER IN U.5. ARMED FORCES? i Enciar scrupity Moy (17, INFORMANT T Addrens
o ‘S‘ : {Yes, no, or unknowNﬂlf yes, give war or dates of servi Mrs Mar‘y M Anthes > Kansas City ,MO
—:ZLi o — 18. CAUSE OF DEATH (Enter only one cause per line — INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o s g IMMEDIATE CAUSE (o) _ Presumed to _be’ natural canses sudden
11 O o
U |lo It
O -
12 o [ a Conditions, if any,]  DUE TO (b) INATTENDED BY & PHYSIC'M
. O w s which gave rise to B
T2 sbove “cousa (). Greene Crunty Carener was called.
13 == stating the under.
lying ceuse last, DUE TO ()
% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LII. 1f deceased was femala was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § ] O Yes l 1 Ne I [J Unknown
w & | 75."WAs auTOPSY | 205, ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
2 = PERFORMED? w} [l ) Dec d had ch . .
S o YES[] NO[J o s ecease ad checked in at the Crach H~use Inn with
-t . B2 a
z = S| < TMEGF  Hour  Menth, Day. Year nrsTwile ar~und 3 IM. was traveling thru Springfield. He
b= INJURY . . . . -
« g < 2 pom tnrk sick during night and was DOA at 1:30 at Hospital
r4 m 20d. INJURY OCCURRED 20c. PLACE OF INJURY (s.g., in or sbaut homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
[N - (a)
o8 | |3 . oao
[ g py %&’_m_,_m on the date nateg above, and to the best of my knowledge, from the causes stated
[ 1T] - |
wu w 3 = TZa. susnamnz ; [Dagre® or Nthe) 275, ADDRESS 22¢c. DATE SIGNED
> £ B o et /’% M M.D. Grgene Crunty Health Officer, Spfld
- “ 3 -‘b
< | 735 BURIAL, CREMATION, | 23b. DATE 3¢ NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) (SmeJ
o) =] REMOVAL (Specify) 4 D A
z £l Removal August 4,196 Kansas City
= < | T24_ FUNERAL DIRECTOR DRESS [ 25. OATE RECD. BY LOCAL REG. STRAR 5 smmugns
= o)l Jewell E. Windle 630 St. Iouis . o

{Licensed Embalmer‘s St€ment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. Student Signed
Signature of Student Embalmer .

Licensed Embalmer No. ‘, 7 ? 7

P. Q. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation .of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




